
 
 
 
 
 
 
 
 
 
 
 
SUPERIOR COURT OF WASHINGTON 
COUNTY OF 
 

In re: 
 
  Child(ren), 

 

 Petitioner(s), and 
 
 
 
 Respondent(s). 

 
 
NO.   
 
MOTION/DECLARATION FOR EX 
PARTE ORDER TO WAIVE 
REQUIREMENTS FOR NOTICE OF 
INTENDED RELOCATION OF 
CHILDREN 
(MTAF) 

 
I.  MOTION 

 
Based upon the declaration below, the undersigned moves the court for an order waiving notice 
requirements for intended relocation pursuant to RCW 26.09.460. 
 
 
Dated                                                                             ______________________________________  
 Signature 
 
   
 Print name 
 
 

II.  DECLARATION 
 

2.1 Reasons for Waiver of Notice Requirements: 
 
 I believe that the health or safety of a person or of a child would be unreasonably put at risk by 

notice or disclosure of certain information in the notice.  That information is: 
 
 [ ] all relocation notice requirements  [ ] new mailing address 
 [ ] new residential address [ ] name and address of the children’s new school and day 
 [ ] new home telephone number  care facility 
 [ ] other: 
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2.2 Describe the unreasonable risk to health and safety that notice of this information may cause: 
 
 
 
 
 
 
 
 
 
 
2.3 Other: 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and 
correct. 
 
Signed at ________________________________, on _____________________________. 
 (City and State)  (Date) 
 
   
  Signature 
 
   
 Print or Type Name 
 

III.  EFFORTS TO GIVE OTHER PARTY NOTICE. 
 

The following efforts have been made to give the other party or other party’s lawyer notice.  If no efforts 
have been made, the following reasons exist why notice should not be required: 
 
 
 
 
 
 
 
 
Dated:       
   Signature of Lawyer or Moving Party (if not 

represented by a lawyer) 
 
      
   Print or Type Name 
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